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Qﬁumﬂrﬁmn;m FORM LM-30 Oﬁce:fdl:amgeﬂm
Wiashington 06 20210 LABOR ORGANIZATION OFFICER AND No 12150188
Expires 11-30-2008
EMPLOYEE REPORT pires
This report s mandatory under P L 85-257, as amended Failure to comply may nesult in eriminal prosacution, fines, or civil penalties e provided by 29 U 8.C 439 or 440.
For
( RE1T205 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
e \UudHd
1 Filo Number U- m 2 Fiscal Yoar Covered From:
1]/ (X / Zo0a) twougn. 52/ 53] ./ [Z00a]
3 Name and address of person filing 4 Name, file number, and address of labor organization
Name 'scott ||:| Smith || Name 1.u.p.A.T Dicstrict Council 81/Local 447 }
Labor Organtzation Fe Number m
P.O Box, Bidg.RoomNo Wany [ ~ "~ """ PO Box, Bulding and Room Number, fany, T T
Steet ‘5000 J Street SW - || Sweet {5000 J Street sw ]
|Cedar Rapids || ¢ty lcedar Rapids ]
State [Iowa | ZIP Code + 4 (52404 ste [Towa ~ ] ZPCode+4 52404 ]

§ Position in labor organization ]Bus:.

. Rep./Trustee to Pension Fund ]

mmmmmmmpﬂmm mummwﬂmcﬁﬂﬂn@ﬂywiﬂnﬁyhﬂmdﬂnmm
(wuwmmmmmmmmmm _

{

A. Held an interast in, engaged In‘tmmcﬂons (including loana) with, or derived inceme or other economic benefit of
monetary value from an esmployer whoss employess your organization represents or [3 actively seeking to represent.

& Name and address of Employer {inchding trade name, if any) 7.a Nature of interest, Transachon, of Income

Name | |

Trade Name, if any* r !

PO Box, Bidg , Room No , ifany J

75, Amout
smet| 00
Ciy | ] $0
Sto | |zpcodesa [ |

Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that al! of the information
submitted in this report (including the informmation contained in any accompenying documents), has been exammed by the signatory and &, to the best of the
Wshmoamww.hp.mangmw'&eh,ufﬁmonpenalﬂaéhﬂninstucﬁons.) . ve s

. Signed M’ on 6’—'6" _f??".é’éé 2529 |
— Talephona Number
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Name of Person Filing sScott Smith

Fie Number U-

B Held an mterest in or derived incoma or economic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasng to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is activaly seeking to rapresent, or
(2) any part of which consists of buying from or selling or keasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization 1s nterested

8. Name and address of Business (inciuding trade narme, i any)

Namo !I.B.P.A.T Lacal 447 Pension Pund |

Trade Name, if any L ]

_ !

PO Box, Bkig , Room No , ifany

Street [5000 J Street SW

Gy |Cedar Rapids I

| 2P Cato+ 4

State [Iowa

9. Business doafs with

D a iabor Organization
b Trust
I:] ¢ Employer

10 K9 b or 8 c is chacked give trust or employer's name

e e
Namo I.B.P.A.T Local 447 Pension Fund ]
Trade Name, if any l_ ]

PO Box, Bidg., RoomNo . Fany | |

Stroet 5000 J Street SW |

- ]

ZIPCode+4 52408 |

City 'Cedar Rap‘:!.(ls__

State [Iowa

41.a Nature of such dealing

2/13/04 Reimbursed expenses for quarterly Trustee

meeting held 11/20/2003

11 b. Approximate doflar value of such dealing

L

$383]

12.a Nature of inferest held or income recaived

12.b Amount

C Ruceived from any employer (other than an employer coverad under parts A and B above)
of from any labor relations consuftant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Relations Consultant
(including trade name, ¥ any)

Name| -

L

|

Trade Name, ifany |

PO Box, Bidg, RoomNo ,fany |

Stroet | . ]
cw | |
Stato | | 2P Codo + 4

14 a Nature of payment

P

13b Istho Busness an Employer | |

14b Amount of payment.
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